2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 538501 Feb 04, 2008 08:00 AT
1. Ertity Name S
ecretary of State
JOHN C. KACZMAREK, P.A. ATTORNEY AT LAW ry
Frincipal Piace of Busingss Ma.lng Address
399 W CAMINOQ GDNS. BLVD. 389 W CAMINC GDNS. BLVD.
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
1 20 Prenoipal Place of Buginess - Mo P.C, Box # 3. Mading Adcress
Sutte, Apl #. 1. Sule. fpt #, e 15t MOORE CR2E034 (10/07) !
City & State City & State 4. FE' Number Applied For
59-1748738 Not Apglicable
Zp Counwry Zp Counlry 5. Cenhcate of Status Desired | gg'gfqlﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PS(QAQC\%VM(?AR&F\ESOGHD%(S: EB?_%D Strael Address (P.O. Box Number s Nat Acceptabie)
SUITE 300
BOCA RATON FL 33432
City FL 213 Code

8. The anove named anuly submits this statement for the puroose of changing its regisiered office or regisiered agent, or cotn, in the Siate of Flonda. | am famitiar with, anc accept
the coligalions of registered agent.

SIGNATURE

Sgnalere lypes o pried Bane of reg skred aderlaviTle | eimease, OTE Feginidd AGErl onnadure fegqurad wher -emnetanegs DATE

- RILE NOW!!! FEE.!S 5150 00
After: May 1, 2008 Fee Wlll Be 5550.00 -

B ‘ . 9. Elecion Camaaign Finaneing $5.00 May e
Make Check Payable to Florida Department ol State

Trus: Fundd Convibution. [ Added to Fees

10, ORFICERS AND DIRECTORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS [N 11
IR PSTD [T peete TIRE ] Change [ Addition
e KACZNAREK, JOHN C HAME LDO0NGe1 2053

STREET AUDRESS | 393 W CAMIND GDNS. BLVD., STE 300 STRFET ADDRESS 2 f1 ’3 fl"lﬂ-'—'l NAN-N0C 10N N0

o sT-2R | BOCA RATON FL 33432 CITY-ST-71F

TTLE T pesete TriLE [ change [ Addition
Nardz HAME

STREET ADDRESS STAFET ADTRESS

OITY-5T-217 CITY-S1- 2P

TRE 1 Desete ME [ crange  [J Aodsion
HAME HAME

STREET ACGRESS STAEET OORESS

Ty ST 2P CITY-5T- 2

Tt O beete MILE O Change ] Auaition
HAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST-21P CIrY-51- 20

TILE T Decle TLE O change ] Addition
HAME NEML

SIRZET ADDRLAS STRELT ADDRLSS

Y81 g CIry-§1- 28 .
TITLE [ neate TmE [ Change (] Addilen
NAME NAME

STRSET ADDRESS STRELT ADDALSS

oY -S1- 28 CITY- 5T- 24

12. | hereby cerity that tha information supched wiih this filing does not qualify for the exsmpuons contamed in Section 119, Flenda Staiutes | further certify that the intarmation
indicated on this report or supplemental report is true and accurale ana that my signature shall have the same lega' eftec: as if made under oath: that | am an cofficer or director
3¢ the corporation or the receiver or tuslee empowered 1o execule this report a¢ required by Chapter 807. Florida S:atutes: and that iny narme appears in Block 10 or Block 11

if changed, or on an attachmgnt with an address, with ail cther ke empowered.
SIGNATURE: / /V)’l«-ﬁ*'-i/Z ; /QW /I/i'ﬁ/fJ d  ser3r-6609

sn;/u/ﬁ'una AND T\'PED oR nnm‘rﬁ: NAME OF SIGNING OFFICER GR DIRECTOR Cat Dax.ie Fnone 3




